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LeEcTuRE V. 
GENTLEMEN :—We may pass now to a more particular considera- 
tion of modes of treatment, and in the first place it is well to form 
some idea of the general plan upon which we are to conduct the 
management of both acute and chronic diseases. 

It often happens that an acute disease begins with certain promi- 
nent and urgent symptoms which inflict so much suffering as to 
demand immediate relief, independently of any special reference 
to its future history. It often happens, also, that in such symp- 
toms is comprised the whole of the case, and that, upon their 
subsidence, recovery speedily follows. This is so, for example, 
in spasmodic croup, in cholera morbus, in colic, and in jaundice from 
gall-stones, as well as in many other violent attacks. But this is 
not always so, for these urgent symptoms may all subside, and yet 
recovery does not take place. We find they have only been the 
prelude to some fixed disease that is to run through a certain 
course. Thus spasmodic croup may pass into severe bronchitis, 
cholera morbus into gastritis, colic into ileus or enteritis, and 
jaundice from gall-stones into inflammation of the duodenum, ducts, 
gall-bladder, or of the liver itself. We cannot certainly foresee 
which of these directions the disease is to take, but where the 
suffering is urgent the appropriate means of relief are to be em- 
ployed at once without special reference to the future. The 
i:eans used to suspend such symptoms, even if they imply some 
exhaustion from their operation in one way, are probably in the 
end conservative by preventing such exhaustion in another way. 
Still when a distressing symptom can be even nearly as well and 
as certainly relieved by one remedy as another, that one should be 
selected which calls for the smallest sacrifice of strength. Thus, 
at the commencement of pleurisy it is better to relieve the sharp 

VoL. LXIV.—No. 14 


4 
| 


298 Lectures on General Therapeutics. 


catching pain by a mustard poultice and a Dover's powder, than by 
bleeding from the arm, when there is a fair chance that the milder 
method wil! be sufficient; in spasmodic croup it is better to soothe 
the violence of the attack by external applications, by an opiate, 
or by some moderate emetic, even the much ridiculed goose oil, 
than by tartar emetic, or. bleeding from the jugular vein. Even 
without any very urgent symptoms, in most febrile affections, espe- 
cially when attention is first called to them in the latter part of 
the day or evening, it is better, in most cases, to endeavor to pro- 
cure sleep and gentle diaphoresis by a Dover’s powder, assisted 
by a warm foot-bath and free dilution, than to annoy the patient 
through the night by operative medicines, even though these may 
be afterwards expedient. 

When present relief has thus been given, or when the case pre- 
sents no symptoms that require it, the first object of attention is 
the state of the digestive organs. Perhaps there is no point 
of practice as to which physicians are more generally agreed 
than that acute diseases go on their course more favorably when 
the alimentary canal has been well evacuated at the outset. With 
regard to active vomiting and purging, opinions differ widely, but 
less so as to the simple evacuation of the contents of the canal. There 
seems to be good reason for this unanimity. We are to recollect 
that the state into which the system is thrown by any considerable 
acute disease, changes at once the relation which exists between 
the organs and their contents. The normal functions are sus- 
pended. There may be food in the stomach not yet digested, or 
having undergone some change by the disease which renders it an 
irritant; lower down there may be food partially digested and 
mixed with secretions of the liver and pancreas; in the large in- 
testines feces not yet discharged. All these bear a natural rela- 
tion to the healthy organs; but the organs are no longer healthy, 
and this relation is disturbed. That which lies quietly in contact 
with the mucous membrane, in its usual state, will irritate it 
in the changed condition of disease, just as the presence of the 
ordinary urine is not tolerated by an inflamed or irritated bladder. 
The contents of the canal have become foreign substances, they 
burden the organs, and their discharge removes an impediment to 
the favorable progress of the case. 

These remarks, however, apply in their full extent only to cases 
of some considerable severity. In slight and moderate ones, in 
which the functions of the digestive organs are not so entirely sus- 
pended, but are continued in a degree, no such interference 18 
expedient. This is more frequently so with regard to the stomach 
than the bowels, so that an emetic is less often required than a 
cathartic. It sometimes happens, both in mild and severe cases, 
that nature takes upon herself this office, and the contents of both 
the stomach and bowels are spontaneously discharged ; oftener the 
former than the latter. This confirms the expediency of the 
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practice, but it is quite common to find that the natural effort is 
insufficient and requires to be aided by art. 

It has been generally believed that, in severe cases, active and 
continued vomiting and purging are of further service in breaking 
up, mitigating, and shortening the disease. It is a too common 
impression that a very active disease necessarily requires very 
active remedies; that if the disease is violent, the treatment should 
be violent also. -This does by no means follow. I will not under- 
take to say that it may not be sometimes advisable, but, as a gene- 
ral rule, the current of medical opinion now sets strongly in the 
opposite direction. The urgent symptoms in the early stages of 
disease may be for the most part combated or alleviated by pal- 
liatives, direct or indirect, and the strength of the patient saved. 
It may happen as a consequence of energetic or heroic treatment, 
that the patient is obliged to struggle not only with the disease, 
but with the disease and the treatment together. The plan of 
management should be followed up with decision, but not always 
with the measures usually called decided. Decided treatment is not 
necessarily active, and the latter may be conducted with imbecility 
and vacillation, as well as the former. Amidst the suffering and 
alarm of dangerous disease, there may be as much decision and 
energy in withholding remedies as in using them. 

Thus much with regard to the care of the patient in the first 
days of an acute disease. In its subsequent course, the state of 
the digestive organs, and, in fact, of the whole series of assimila- 
ting functions, is the principal object of attention. No patient is 
comfortable or prospers well whilst anything is going wrong here. 
Hence there is to be a careful arrangement of the food, so as to 
correspond to the power of the organs to receive and act upon it. 
Hence any accumulation of feces in the canal, is to be guarded 
against. Hence the presence of all irritating substances, such as 
vitiated secretions, flatus, or acid matter, is to be watched for, and 
they are either to be neutralized or removed. In a large propor- 
tion of cases, little beyond this is necessary except a due observ- 
ance of hygienic rules, till, towards the close, the condition of the 
patient may require tonics or stimulants. 

But although this is the general plan of treatment, events may 
occur, and symptoms may present themselves, calling for direct 
interference in other ways. The physician is to be watchful as 
the case proceeds, lest a new element become developed that may 
complicate it, or transform a safe and tractable malady into a 
dangerous one. For example, there is a common inflammatory 
affection of the throat, seen frequently in children as well as — 
others, characterized by an effusion of lymph upon the tonsils, 
fauces, and surrounding textures. This is a safe disease while, 
confined to these parts. But it occasionally happens, after thus 
going on for several days, that there is an insidious extension to the 
glottis and larynx, in consequence of which it has become con- 
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verted into croup, one of the most fatal diseases of childhood. 
In a similar way a case beginning with catarrh passes into pneu- 
monia, or beginning with diarrhcea terminates in peritonitis. In 
most of such cases the new feature of the disease is dependent upon 
some preceding tendency in the subject, and has its origin in the 
original condition of the case. Still, even if so, the development 
places it in a new aspect, and is to be regarded in the treat- 
ment. 

Chronic diseases are so much more complicated than acute, so 
different from them in the uniformity and regularity of their course, 
that it is not easy to lay out so definite a scheme of treatment. 
The plan on which we proceed requires indefinite variations. We 
can only approximate to any idea of such a plan, by considering 
some of the principal varieties under which these morbid states 
present themselves. Some of them are the result of accidental 
or occasional causes, and others of permanent, or what are usu: 
ally denominated constitutional causes, or states of the constitu- 
tion. Now the same disease may arise in both these ways, as 
phthisis, or gout, or rheumatism, or scrofula, &c. 

Among the first kind are those prodaced by causes that may 
have a similar effect upon any individual exposed to their influence ; 
such are those that are the result of acute disease, as chronic 
bronchitis, diarrhcea, ophthalmia, or the neuralgia which follows 
influenza and intermittent fever; those that follow special external 
influences and habits of life, as dyspepsia, various affections of the 
liver and kidneys, the bronchitis which follows exposure to stone 
and iron dust, the paralysis and colic from lead, the affection of the 
bones from phosphorus, the metritis produced by severe or too fre- 
quent labors, besides many others. 

The cases of the second kind arise, in the common sense of the 
word, spontaneously; not without a cause indeed, but without any 
such circumstance in the relation which the individual bears to 
external things, or to any thing in his habits of life, as can be 
distinctly appreciated. They proceed from some tendency in his 
constitution quite independent of the ordinary influences operating 
upon him, so far as we know what these are. This tendency is 
either a special one, like that to phthisis, disease of the heart, 
and asthma; ora general one, which renders the patient liable to at- 
tacks of various kinds at different times, without any particular ten- 
dency to a particular form of disease. 

It is not intended to imply that cases are often to be exclusively 
attributed to either of these modes of origin. When a disease is 
the apparent result of a distinct accidental cause, the efficiency of 
this cause is always modified by something in the constitution of the 
“subject; as where a person is poisoned by lead—which seems as 
clear a case of disease externally produced, as can well be—for 
there is here no reason why one, more than another of the many 
exposed, should be affected, unless something in his previous con- 
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dition tenders him peculiarly susceptible; and so, too, on the 
other hand, when one of a family after another is affected with 
phthisis there can be no doubt that its development is modified, as 
to the period, the form and the intensity of this development, by 
the accidental influences to which they are subjected. ‘Though no 
precise line can be drawn between these two classes, there can 
be no doubt of the reality of such a distinction. 

Chronic diseases may be considered in another point of view: 
they are either functional or organic; the meaning of these terms 
is sufficiently understood. Functional diseases are always capuble 
of recovery, though they do not always recover. Organic dis- 
eases imply a permanent change of structure. They are usually 
progressive, and may destoy life; but not necessarily, for they may 
become stationary, they may be removed by a surgical operation, 
or they may be got rid of by a natural process—as a tubercle may 
soften, be discharged and the cavity healed, just as if it had been 
extirpated by the knife or by caustic. But generally, internal or- 
ganic diseases ultimately destroy life, either by interfering directly 
with the function of some vital organ, or else by giving rise to secon- 
dary affections which directly destroy the patient, or gradually 
exhaust his strength. 

Functional diseases are by no means inconsistent with some 
change of structure, but it is a change very different in kind from 
that which occurs in organic diseases. It is probably rather an 
altered nutrition, or an imperfect elaboration of the tissues, as a 
consequence of which they are inadequate to the proper perform- 
ance of their functions, than any such absolute change in the tissues 
themselves. The bones become soft in various degrees from an in- 
sufficient deposition of lime, and in the same way other textures, 
as the muscles, voluntary and involuntary, and in fact all the tex- 
tures of the body, may be analogously affected. Such changes 
may be recovered from, whilst proper organic changes are not 
recoverable except by their removal by nature or art. 

But in many functional diseases no appreciable change of tex- 
ture can be supposed, and there is reason to believe that they are 
dependent on some disordered condition of the blood. Formerly, 
much was attributed to this origin, and “humors in the system” 
were supposed to play an important part. This was a vague and 
indefinite expression, which expressed, however, a real condition. 
It has given place to what is taken to be a more scientific expla- 
nation, which refers the same phenomena to chemical changes in the 
blood, or the presence in it of various chemical products. It may 
be doubted whether anything has been gained in accuracy by the 
substitution of a scientific for a popular expression of an unknown 
quantity. Possibly something may have been lost, since this view 
assumes that we are in possession of a degree of knowledge we 
do not possess, and leads to the use of remedies in conformity with 
the theory. As recoveries take place under all modes of practice, 
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all success is supposed to confirm the theory, and we are thus di- 
verted from relying on the only solid foundation of a good prac- 
tice, experiment. The less the terms we employ assume a know- 
ledge of the nature of disease we do not possess, the less likely 
we are to be misled by them. The simpler they are, therefore, 
and the less they aim to express any theoretic opinion, the better. 

The most that can be said is, that there is probable evidence 
that many chronic affections are most easily explicable upon the 
supposition of some altered condition of the blood, especially 
those which at different times show themselves by various symp- 
toms arising in different parts of the system. Thus, a patient has 
an obstinate eruption upon the skin, which after a while subsides 
and is supplanted by as obstinate a headache or neuralgia, and 
this may be succeeded by dyspepsia or by diarrhea. Of inter- 
changes of this kind, examples are constantly occurring in prac- 
tice, where a succession of morbid exhibitions seem to be the com- 
mon result of some one fundamental cause, of the nature of which 
we know nothing. The cause operating in this way, however, 
need not necessarily reside in the blood, but may exercise its in- 
fluence from other quarters. It may be connected with the ner- 
vous system, or depend upon something in the condition of the 
stomach, the liver, the kidneys or the womb. 

The greater part of special chronic diseases have some such 
origin, so far as we at present understand them, and the local 
manifestation of them consists either in functional disturbances, as 
dyspepsia—in structural changes capable of removal, as chronic 
inflammation—or in true organic diseases. It will be manifest how 
much any general idea of their treatment must depend upon the 
judgment formed of them in this respect. When long continued, 
or when their origin—as is very often the case—is to be dated 
far back in the history of the subject, a great many elements enter 
into the analysis, doubts arise as to primary and secondary symp- 
toms, as to cause and effect, so as to render the inquiry extremely 
complicated and consequently difficult. 

Although we cannot, then, as to these diseases, lay down so dis- 
tinct a plan of treatment as with regard to acute, the same gene- 
ral principles, before explained, are to underlie it. We are to 
depend essentially on the natural power of recovery, and shape all 
our measures with the view of supporting it and removing obsta- 
cles to its efficiency. With this view, we are— 

Ist, To take care of the mode in which the several functions 
are performed, and to bring them all, as nearly as possible, to the 
healthy standard, more especially those which directly contribute 
to a healthy condition of the nutrition of the system. 

2d, To attempt, by direct or indirect means, to remove any local 
or constitutional morbid condition which we may be able to detect. 

3d, To suspend, in the patient, any habits or modes of living 
which are peculiar to him, or which may have had any possible in- 
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fluence in the production of his disease, and, where no indication 
of this sort presents itself, to subject him, as formerly suggested, 
to an entire change of that residence, diet and occupation under 
which it has originated and grown up. 

4th, There is another important particular. In the above re- 
marks, reference has been chiefly made to maladies of a constitu- 
tional origin, or where the local affections are secondary and con- 
sequential. But there are cases strictly local in their origin, and 
the constitution, when affected, becomes so in consequence of the 
local trouble. The treatment will be directed differently in the 
two cases. In the first, the chief object will be to improve the 
state of the general health, confident that, when this is done, the 
local disease will then subside by the natural effort. In the se- 
cond, the local affection is to be the chief object of attention, with 
the assurance that when removed, the state of the system will, in 
like manner, return to its normal condition. We have familiar 
and abundant examples of this. Take as an example that very 
common state of the os uteri, known lately by the designation of 
ulceration. In some cases, the simple cauterization of the part 
speedily cures it, and the general health is rapidly restored. In 
other cases, and unhappily in a majority of them, this application is 
attended with only temporary good effects, if any; and it is only 
after a long perseverance in general measures, among which hygi- 
enic ones are the most important, that a healthy state of system 
is brought about, and with it an abatement of the local affection. 
Illustrations of the same kind are found in many of those affec- 
tions of the throat and larynx which are so much the subjects of 
local treatment, and so often without any thing more than a tem- 
porary alleviation; and in some affections of the anus, rectum and 
vagina. It is usually the case, it is true, that a combination of 
both local and general treatment answers a better purpose than 
either alone, such is the reciprocal influence which the state of the 
part and the state of the system have upon each other, especially 
where they have co-existed for a long time. But an exact deter- 
mination of the relative predominance of these two elements ina 
case is, nevertheless, of great importance in regulating the treat- 
ment, and also in estimating the amount of benefit likely to be 
derived from it.* 
(To be continued.) 


* I would refer the student here to the once celebrated work of Mr. Abernethy “On the consti- 
tutional origin and treatment of Local Diseases.’”? This work, after exercising a predominant in- 
fluence over the treatment of disease, for more than one generation of physicians, has now fallen 
into comparative obscurity. Although, no doubt, its peculiar views were stated as too extensively 
applicable, it is nevertheless true that it presents the principles above referred to with great clear- 
ness and force. The mode of practice it recommends is, in very many cases, extremel 
serviceable, and is far from deserving the disrepute into which it has fallen. Applied indiserim- 
nately, as it once was, both popularly and professionally, it was no doubt productive of much evil. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


[The following was receiyed too late for insertion in its proper 
place.—Secrerary. | 

Jan. 28th.—Fracture of the Upper Extremity of the Femur. Dr. 
Jackson exhibited the specimen, which was received from Dr. B. Liy- 
cotn Ray, Assistant Physician of the Butler Hospital, Providence, 
R. I., with the following history of the case. 

‘‘The patient was 93 years old; had been eccentric to the verge of 
insanity for some years ; and for many months manifesting senile de- 
cay of both mental and physical powers. At the time of the accident 
she was much emaciated, and quite feeble, though able and disposed 
to walk about the room. Her strength was, however, evidently fail- 
ing rather fast before the accident, so that she moved about much less 
than formerly, and passed considerable time daily on her bed. 

‘¢On the day of the accident she was sitting up, in a rocking-chair. 
The attendant passed into the next room, for an instant, leaving the 
door between them ajar; but hearing a sound as if something had 
fallen, came to the door and saw the old lady sitting, fair and square, 
upon the floor, directly in front of the chair. The chair was still rock- 
ing, and the immediate and obvious inference was, that she had slip- 
ped from her chair. The attendant thinks that the legs were both 

, extended straight forward on the floor in front of her, but perhaps she 
may be mistaken on this. point, as the patient was much wrapped up 
in blankets. On being helped up, she showed little or no sign of pain, 
but declined to bear much weight on the left foot. No suspicion of 
fracture was entertained for several days; the slight pain and swelling 
being regarded as the result of a bruise. About a week after the oc- 
currence, the results of examination were thus recorded :—‘ There is 
no shortening of the limb; no apparent displacement of the trochan- 
ter; free rotation, with no crepitus, and but little pain. As the pa- 
tient lies on her back, the limb is everted, but can be brought into.the 
opposite posture, and kept there without pain. The limb is somewhat 
swollen. There is extensive ecchymosis on the posterior and inner 
surfaces of the thigh, but little or none about the trochanter. Slight 
and firm, and somewhat circumscribed swelling in the groin, with dis- 

coloration.’ No redness or heat of thigh. She gradually failed, and 
died a month after the accident. Some febrile reaction was noticed 
at times during the last week. 

‘‘ At the autopsy, we found the fulness of the limb owing: to a large 
effusion of offensive matter, apparently broken-down blood with pus. 
This was quite extensively diffused between the muscles, around the 
er half of the thigh, and also filled the medullary cavity of the 

one. 

‘‘T ought to have mentioned that we were at no time, able to de- 
tect shortening. Whether the fall did occur in. the way the appear- 
ances indicated, I cannot tell.’’ 

The bone having been prepared by Dr. R., presents the: following 
appearances. The neck is broken at its junction with the shaft pos- 
teriorly, and anteriorly rather below this. Upon: the fractured surface 
of the neck is a large and prominent ridge of bone, extending verti- 
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cally and fitting into a corresponding cavity in the opposite fractured 
surface ; this prominence effectually preventing any shortening of the 
limb. There is, however, a marked rotation outwards; the fractured 
surface of the neck anteriorly being somewhat separated from the op- 
posing surface, and carried forwards. Posteriorly the two surfaces 
very nearly correspond—that of the neck overlapping the other a 
little. A large portion of the trochanter major is broken off, and 
drawn backwards and downwards. The trochanter minor is so com- 
minuted as not to be recognizable. Some new bone is thrown out in 
various places about the broken fragments, but no union of any con- 
sequence seems to have taken place. Upon the articular surface are 
some small, but very marked patches of eburnation, and upon the 
neck is an appearance as of acute caries, about three fourths of an 
inch in diameter, and connected, perhaps, with the suppuration found 
after death. 

Fes. 25th.—A large multilocular Cyst, developed in the Fundus of the 
Uterus. Dr. Jackson showed the specimen, which he had received 
from Dr. A. W. Tuompson, of Northampton, with the following history 
of the case :— 

The patient was an unmarried, light-mulatto woman, 33 years of 
age. In early life she had been at service in Northampton; but of late 
years, previously to 1860, she had resided in the West Indies. In the 
Spring of 1856 she had ‘‘ typhoid fever,’’ and, after some months, a 
second attack of the same. During convalescence from this last, she 
was frightened to swooning by a lunatic. This was followed by ex- , 
cessive uterine hemorrhage, and on an examination of the abdomen 
in regard to it, the tumor was discovered. From that time she was 
wholly unable to do any work, and was confined most of the time to 
her bed or acouch, though occasionally able to take a short drive. 
She became much emaciated, and increasingly so, as long as she lived. 
The tumor also went on increasing, and the strength was greatly re- 
duced. The appetite was small and capricious; and from the begin- 
ning of her sickness there was nausea, with retching or vomiting. 
The catamenia were suppressed at first, but throughout her sickness 
there was an irregularly recurring menorrhagia, with continuous, ex- 
cessive and peculiarly offensive discharge. There was also an offen- 
sive secretion from the axilla, so abundant as to saturate the clothing. 

In June, 1858, she was tapped between the pubes and umbilicus, 
by Dr. Holm, of St. Croix, the Danish government surgeon, who con- 
sidered the case as one of dropsy of the left ovary. Eight ounces of 
fluid only were drawn off; but at two other subsequent operations, 
a great deal of liquid was drawn off, and at last, a little blood, the 
punctures having been made between the umbilicus and the spinous 
process of the ilium. © 

During her voyage from the West Indies, last July, she was con- 
fixed entirely to her berth, and arrived here much exhausted. Since 
that time, she was under the care of Dr. Daniel Thompson, of North- 
ampton, an uncle of Dr. A. W. Thompson. On the 16th of last No- 
vember, she was tapped with much relief, but there remained a slightly 
fluctuating tumor in the lower part of the abdomen, and she filled 
again somewhat rapidly. Jan. 15th, she was excited by an unplea- 
sant occurrence, and became suddenly worse ; dyspnoea urgent, pre- 
venting her lying down, with great prostration. On the 17th of Jan., 
the distension was enormous, and the fluctuation perfect as low as 
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two inches below the umbilicus, where it ceased abruptly. A punc- 
ture was made just above the left spinous process of the ilium, and a 
little above the line at which the fluctuation ceased A pint anda 
half of limpid, amber-colored fluid flowed rapidly, but abruptly stop- 
ped; a second puncture was then made on the median line, just below 
the umbilicus, and with the same result. A male catheter was then 
introduced through the canula, and gradually swept round, and in 
this way about twenty pints of fluid were slowly removed, when the 
flagging strength of the patient forbad any further operation. The 
second puncture having been left open, there was a constant oozing 
for the next twenty-four hours, and probably to the amount of twenty 
or thirty pints. The patient was more comfortable, but sank and died, 
about the middle of the night of the 19th. 

On dissection, Dr. T. removed from the abdomen about sixty pints 
of fluid. The tumor occupied the cavity of the pelvis and that of 
the abdomen, as high at least as the umbilicus, and was connected by 
old adhesions with the anterior parietes. It was made up of a collec- 
tion of cysts that were so delicate as to be ruptured upon the slight- 
est touch, and it was of course impossible to separate the fluid that 
they contained from that of the peritoneum. The size of these cysts 
varied from that of a walnut to that of a foetal head at the full term; 
the smaller ones not projecting into the larger, but filling the spaces 
between them. Each cyst contained, Ist, a pale amber-colored, wa- 
tery fluid; 2dly, a gelatinous substance having the same color, but 
varying much in consistence; 3dly, ‘‘ semi-organized masses, varying 
in different cysts from the color of cream to the almost black of clots, 
as they occur, e. g., in the heart, and in size from an almond to the 
female hand.’’ These last were thought ‘‘ to have resulted from some 
change in the contents of the cyst, supposing them at first to have 
contained homogeneous amber fluid,’”’ but Dr. Jackson, to whom spe- 
cimens of the masses were sent, regarded them decidedly as coagu- 
lated blood. ‘‘ The larger (older?) the cyst, the more complete was | 
the separation of the three from each other, and perhaps nothing in - 
the autopsy was more striking than the jelly tendency, so to speak, of 
the contents of the cysts. There was no appearance of viscid, tarry, 
or granular matter.”’ There was no general peritonitis, but the mem- 
brane looked as if soaked by the fluid that had escaped from the rup- 
tured cysts. Anteriorly there were adhesions, and apparently old, 
between the tumor and the abdominal parietes ; a substance having a 
‘‘ scirrho-encephaloid ’’ look, being left as they were separated. Dr. 
T. had not supposed that there was anything cancerous in the nature of 
the case. The uterus contained a small polypoid growth, that was 
very readily detached at the time of the dissection. Liver and spleen 
rather large and friable. Legs cedematous. 

The uterus is about four inches in length, and the tumor arises di- 
rectly from its fundus. The parietes of the organ, between its cavity 
and the inner surface of the cyst, are as healthy as in any other part, 
and about one half the proper thickness. The cysts, from their ex- 
treme tenuity, have been broken down, but the imperfect septa re- 
main ; the inner surface being generally smooth and polished, except- 
ing at the fundus of the uterus, where it is quite rough and irregular. 
To a considerable extent from the origin of the tumor, but varying in 
different parts, the external portion of the fundus of the uterus is seen 
to be continued so as to form the parietes of the tumor, which are 
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thus far firm, opaque, and comparatively thick, the change into the 
thinner portion being generally gradual. In some places the continu- 
ity of the thicker portion of the parietes seems to be interrupted by 
the development of cysts just beneath the surface, the parietes being 
there as thin as in any part of the mass. There is nowhere any ap- 
pearance of cancerous disease ; nor are there any fibrous tumors in 
the womb. The ovaries are large, but otherwise not remarkable. 

Dr. J. remarked that he had neither met with, nor heard of any such 
formation as is here seen, excepting the case that is figured by Cru- 
veilhier (Anat. Path., Liv. 13, Pl. 4). In that case, a pretty large 
fibrous tumor had formed in the fundus of the uterus, and the large 
cyst was supposed to have been developed in the substance of the 
tumor. Dr. J., however, was inclined to questivn this view of the 
case ; he showed the figure, read what is said of it, and expressed the 
opinion that the cyst and the fibrous tumor were more probably inde- 
pendent formations, 

Fes. 25th.—Chronic Ulcer of the Stomach.—Case reported by Dr. 
JACKSON. 

The ulcer measured more than two inches in diameter, was very 
defined, without thickening or other change of its edges, and had de- 
stroyed the parietes of the organ throughout its whole extent, so that 
the substance of the pancreas formed the base of the ulcer. It was 
situated midway between the two orifices, more posteriorly than oth- 
erwise, and very perfectly resembled a figure of Cruveilhier’s (Anat. 
Path., Liv. x., Pl. 6, Fig. —), except that it was rather more circular, 
and the base, though irregular, had not the granulated look given to 
it by the pancreas, which last Dr. J. was inclined to regard as proba- 
bly a French exaggeration. 

The following facts in the case were received from Dr. James Jack- 
son, the attending physician for many years:—The patient was 81 
years of age at the time of his death, which occurred on the 12th of 
February. He had always been an active merchant, and continued 
to attend somewhat to business until the last year of his life. Gene- 
ral health good, until the spring of 1858, when he began to complain 
of pain in or near the epigastrium, passing through to the back, and 
recurring frequently every day. He also felt weak, and was troubled 
by his food. In July, he vomited a large quantity of blood, faint- 
ed from the effects of it, and was enfeebled, so that he was upon his 
couch for one or two weeks, though not confined to his chamber. Dr. 
J. then regarded the case as one of chronic ulcer of the stomach. 
The pain was immediately relieved, and there was no return of it un- 
til December. It then came on again, and was rather increasing, when, 
in January, 1859, he fell, and injured his hip. In consequence of this 
accident he was obliged to keep his bed for a month, and the house 
for two months; and during this time his stomach was much better 
than it had been before, showing the effect, as Dr. J. supposed at the 
time, of entire rest, and a rigidly simple and abstemious diet. For 
some months he continued better, and went on tolerably well, until 
towards the latter part of the summer of 1860, when he began to 
have dyspeptic symptoms, with loss of flesh and strength ; the pain 
returned about midsummer, and increased in severity, so that, during 
the last few weeks, opiates were required. The appetite failed in 
November, and never returned; food caused great distress, though he 
was very cautious as to the quantity, and generally as to its quality. 
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Vomiting came on, and by this the distress was temporarily relieved ; 
the matters vomited consisting mainly of the food, though, towards 
the last, mixed with a dark matter, probably the secretions colored 
by blood. The bowels were sufficiently well, until he began to use 
the opiates, and no tumor was ever felt in the epigastrium. Finally, 
in January, he became limited to very small quantities of nutritious 
liquids and stimulants, being confined to the house, and mostly to his 
couch. He sat up, however, more or less, until a week before his death, 
enjoying his friends, and being able to go up two flights of stairs to bed, 
every night. An acute pulmonary affection then came on, and under 
this he sank. 

Fes. 25th.—Abdscess in front of the Larynx. Dr. Jacksox showed the 
specimen, which he had received from Dr. Seaverns, of Jamaica Plain. 
The abscess extended from the hyoid bone downwards, and irregularly 
over the greater part of the region of the thyroid cartilage, a small 
portion of which lay loose in its cavity. The parietes were firm, and 
the whole appearance of the parts showed the disease to have been of 
considerable standing. Upon the inside of the larynx there was much 
tumefaction, and especially above the left vocal cord; but no opening 
into it from the abscess could be found. 

The patient was a stout laboring man, 26 years of age, and rather 
intemperate. Last August he had a severe inflammation of the throat, 
with great dysphagia and dyspnea, and swelling of the throat from 
ear to ear. The attack subsided in a few days, with a discharge from 
the throat of offensive pus, accompanied with very offensive breath, 
but he never did any work from that time, and there was always 
aphonia with some indurated swelling over the larynx. From the 
time of the first attack he had one almost every month, and lasting 
about as long, though not so severe, as the first; the dyspneea being 
urgent, though there was little or no dysphagia. During one of these 
attacks he has recently died. 

Marcu 25th.—Addison’s Disease. Dr. Jackson showed the renal cap- 
sules, and gave the following account of the case, which he had received 
from the attending physician, Dr. F. A. Howe, of Newburyport. 

‘The patient was a highly respected lady, about fifty years of age, 
unmarried, and generally healthy. In personal appearance, she was 
of medium height, rather slender form, and in complexion a decided 
brunette, with dark hair and eyes. About two years or more ago, her 
countenance began to assume a darker hue, though hardly attracting 
the notice of friends till within a year. The change in color, however, 
during the last six months, and more especially the last two, was very 
remarkable, giving her a singular appearance. Aside from the features, 
she might have passed for a mulatto. At the same time the conjunc- 
tiva of the eye was strikingly pale and pearly. The bronzing (for this 
term most accurately describes the color) was confined to the face, 
neck, and hands, or those parts exposed to the light and atmosphere. 
Even the skin of the forehead and behind the ears covered by the hair, 
was many shades lighter than the exposed parts. The backs of the 
hands, more particularly at the joints, were very dark, while the palms 
were light, though covered with brownish patches, and the transverse 
lines corresponding to the joints looked as if they had been traced 
= India ink. The same brown patches were very distinct upon the 

ongue. 

‘“‘She complained of debility, more or less, during the past year, 
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but this did not excite special attention till about two months prior to 
her death, when she supposed she had taken a severe cold. From this 
time she was unable to take her usual walks; any little exertion, like 
ascending or descending the stairs, causing breathlessness; and all 
exercise was followed by great fatigue. It was in consequence of this 
weakness that she consulted me. Though she had still something of 
a cough, no other sign of thoracic disease could be detected after a 
careful examination. The brilliancy of the eye, as well as the normal 
appearance of the feces and urine, forbad the idea of jaundice, which 
was the common interpretation of her case. In reply to all inquiries, 
she asserted she had neither a pain nor an ache, but was unaccoun- 
tably weak. She complained much of a ‘ peculiar sinking or faintness’ 
at the epigastrium. There was oftentimes a sudden and distressing 
nausea, occasionally ending in retching, rarely in vomiting. This was 
most frequent in the morning. Her appetite was somewhat capricious. 
In the morning, in consequence of a disagreeable, bitter, metallic 
taste in her mouth, she could take but little breakfast, and often 
loathed food entirely. She generally ate her dinner with a good relish 
and it rarely disturbed her. The tongue, most of the time, was 
covered with a thin whitish coat, through which were seen the brown 
spots above named. There was considerable emaciation, the flesh 
being soft and somewhat flabby. The pulse was at about 100, full, 
soft, and easily compressed. She was annoyed for some days previous 
to her death by a rather strong pulsation of the abdominal aorta, at 
the lower margin of the stomach. 

‘‘ With the evidences of anemia before me, and fearing the cause 
might be organic disease, after trying a mild mercurial course, she 
was treated with mineral and vegetable tonics, combined with a nu- 
tritious diet. Nothing seemed to benefit her more than Blancard’s 
pills of iron and iodine. 

‘‘March 24.—She rode nearly two miles in a sleigh, but it was fol- 
lowed by much exhaustion. On the evening of March 27th, I found her 
lying upon her bed (to which she had been confined the two previous 
days), cheerful, and expressing herself as having passed a more com- 
fortable day than the one before. 

‘‘ March 28, 64 o’clock, A.M.—I was summoned in haste, and was 
surprised to find my patient apparently dying. Her condition in some 
respects was like that of one in an epileptic attack. There was no 
convulsion, but a moderate degree of rigidity of all the limbs; the 
jaws were firmly closed, and the tongue was caught between the teeth, 
from which it was released only after considerable effort. The respi- 
ration was heavy, hardly stertorous ; the pulse was at first impercep- 
tible at the wrist, but after the free administration of brandy and carb. 
ammonia, it returned, and was for a time quite firm. In the course of 
an hour, however, the powers of nature succumbed, and she died 
quietly, without any return of consciousness. 

‘‘ The friends informed me that, after my evening visit, she had for a 
short time the same heavy breathing, alarming them somewhat, but it 
soon ceased. She herself was unconscious of it. 

‘Relating the particulars of the case to Dr. H. C. Perkins, who was 
acquainted with the lady, he recalled to mind having read in some 
periodical an article upon this peculiar bronzing of the skin and its 
connection with disease of the supra-renal capsules, and subsequently 
kindly sent me a memorandum, referring to the articles in Bratih- 
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watte’s Retrospect. So entirely did the symptoms correspond to 
those given by Dr. Addison, that I felt assured an examination of the 
organs themselves only was wanting to establish the identity of this 
with Addison’s disease. 

‘An autopsy was made thirty-six hours after death, Drs. Wyman 
and Perkins present. The rigor mortis very decided ; emaciation con- 
siderable. The contrast between the color of the parts exposed and 
those protected from sun and atmosphere was remarkable. The cover- 
ed surfaces may have seemed lighter by contrast, but for a ‘ brunette’ 
certainly they were not unusually dark, neither was there any deep- 
ening of the color in those parts where pigment is usually found, but 
the face, neck, and hands, resembled, as I have before said, the com- 
plexion of a mulatto more than of a white person. The appearance of 
the viscera, in siti, was perfectly healthy. The right lung was found 
firmly bound to the side by old adhesions, and scattered through both 
lungs could be felt a few small tubercles, but there was not the least 
trace of active disease in either. The left lobe of the liver was attached 
at its extreme point to the spleen, but in every respect both spleen 
and liver seemed healthy. Nothing abnormal was found in the heart, 
stomach, bowels, nor in the kidneys; but the supra-renal capsules 
were found diseased and enlarged. 

‘‘Dr. Perkins examined a portion of the skin taken from the back 
of the neck, with the microscope, and reports that he could find no 
true pigment matter.” 

The capsules having been cut open, show an extensive deposit of 
what would generally be called tubercular matter, and more or less 
opaque. The following is the result of a microscopic examination of 
the organs by Dr. Euuts. 

‘7 find nothing more than amorphous and granular matter, with fat. 
There are also small granular corpuscles, which might indicate tubercle 
to those who believe in the specific character of that element, but I do 
not. I think that these, with the other elements, indicate merely the 
degeneration of some morbid product. Whether this resulted from 
inflammation or some other process, 1 cannot say.”’ 

Marcu 25th.—Jiheumalism, Cardiac Disease, Peritonitis, and Abscess 
in the Omentum. Dr. C. E. Ware reported the case, which he saw in 
consultation with Dr. C. C. Tower, of South Weymouth. The patient 
was a boot and shoe manufacturer, 36 years old. He was healthy till 
the age of 12, when he had rheumatic fever. He had several recur- 
rences of this disease, in one of which, 8 years ago, the heart became 
affected. Latterly the attacks had become complicated with jaundice. 
About Feb. Ist, he had almost constant vomiting and distress in the 
epigastric region, and sank, and died. The patient had a systolic 
mitral murmur. 

At the autopsy the mitral valve was found thickened, cartilaginous, 
and contracted, the orifice just admitting one finger. The cavity of 
the abdomen contained three quarts of turbid, purulent serum. There 
were strong adhesions, with a deposit of plastic lymph between the 
liver and diaphragm and stomach. The omentum was thickened and 
contained several cavities filled with pus. One abscess in the small 
omentum was triangular in shape, each side measuring two inches. 
The mesentery was thickened, and contained several small abscesses ; 
one in the meso-colon, about an inch in diameter, contained concrete 
pus. The liver weighed 5 pounds, and was fatty. The gall-bladder 
contained a dozen small calculi, | 
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Marca 25th.—Pyemia. Dr. Reap reported the case. The patient 
was aman 21 years old, of fleshy habit, weighing more than two hun- 
dred pounds, who was attacked, March 15th, with a severe chill. The 
next day he complained of severe headache and pain in all parts of the 
body, looking like a man who had taken a sudden and severe cold. 
The pulse was at 112, tongue coated, lips dry. On the 17th he had 
acute pain in the lower part of the left side, and he expectorated a 
quantity of florid blood, mixed with mucus, after a severe paroxysm 
of coughing, which lasted about twenty minutes. The pulse was at 
118. lle grew worse, was delirious, and died on the evening of the 
19th, after a paroxysm of violent delirium. There was coarse crepita- 
tion in both backs, but no dulness or percussion. Dr. Etiis saw the 
patient with Dr. R., and made the autopsy. 

The head was not examined. Various parts of the pleural surfaces 
were covered with soft, recent, fibrinous membrane. Just beneath the 
pleura, and in the deeper scated parts of the lungs, were yellow puru- 
lent-looking portions, most of which were still quite firm, while some 
were soft and contained a little pus. These were surrounded by dark- 
red areolw, and varied from a quarter to a half an inch in diameter. 
Other firm irregular portions were seen, of perhaps larger size, of a 
dark-red color, or with yellow intermixed. Some of these were sur- 
rounded by yellow, well-defined lines. The appearances were in every 
respect those belonging to pyema. The air-passages were quite red, 
but not otherwise remarkable. No pneumonia. 

Heart normal. No pericarditis. 

The right kidney contained a small abscess, surrounded by soft, 
yellow tissue, the latter being evidently filled with pus, although soft- 
ening had not taken place. The whole mass was upwards of half an 
inch in diameter. The mucous membrane of the stomach was normal, 
but smeared with blackish mucus. Intestines not opened. Other or- 
gans normal. 

- Marcu 25th.—Symptoms of Cerebral Disease, without Cerebral Le- 
sion. Dr. Reap reported the following case :— 

The patient, a man 54 years old, had never enjoyed good health, 
and about eight years ago had a cough, which reduced him in flesh 
and strength to such a degree that he was obliged to give up business 
in the city, and go into the country, in the interior of the State of 
New Hampshire. At the same time he took gin, for some supposed 
urinary trouble. In the course of a few months his cough left him, 
and he began to regain his flesh and strength. After a sojourn of 
eight years in the country he returned to the city, and engaged in an 
occupation which kept him up late at night, and gave him a great deal 
of mental labor. A year ago he had an attack of vertigo, and fell the 
whole length of the stairs, which confined him to the house for some 
weeks. At the same time he had an attack of hiccough, lasting a long 
while; he complained of fatigue and debility, and his appetite failed 
lim. He became irritable and petulant, and the vertigo became a 
ivequent symptom. He gradually became lethargic, though he ap- 
peared to be perfectly conscious, and died March 20th. 

Jr, Eviis gave the following report of the autopsy. 

More serum than is usual beneath the arachnoid. The convolutions 
of the brain were thinner and the sulci wider than usual. No marked 
change in the cerebral substance. 

Both lungs were universally adherent, and very strongly so at the 


- 


312 Surgeons for the Volunteer Militia. 


apices, where the thick false membrane contained much fat, in the 
form of adipose tissue. The pulmonary tissue beneath the latter was 
very dense, and much of it of a blackish color. In this were several 
small cavities, containing dry cascous or cretgceous matter, with some 
which was still quite moist, and purulent in appearance. There were 
also small masses of caseous matter in the pulmonary tissue. The 
disease was, however, confined to the superior portions of the lungs, 
the remainder being perfectly healthy. The liver was of a yellow 
color, and fatty. The mucous membrane of the stomach was some- 
what reddened, but no more than in many cases where there has been 
no sign of disease before death. Other organs sufficiently healthy. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MAY 9, 1861. 


Since writing our editorial of last week, on ‘‘ Surgeons for the Vol- 
unteers,’’ we learn that a body of advisers to the Governor, from 
among the leading members of the medical profession, has been ap- 
pointed by His Excellency, and that they hold stated meetings to con- 
sult upon all the various matters relating to medical arrangements ne- 
cessary for the health and safety of the State troops. The members 
of this commission, of which Dr. George Hayward is chairman, are— 
Drs. George Hayward, S. D. Townsend, Join Ware, 8. G. Howe, J. 
Mason Warren, S. Cabot, Jr., W. J. Dale, G. H. Lyman, and R. M. 
Hodges. 

We understand that several important steps have already been re- 
commended, viz., the appointment of a committee, consisting of Drs. 
Hayward, Townsend, Ware, Warren and Cabot, for examining all 
applicants for the office of surgeon or surgeon’s mate, officers who, 
although appointed by the colonels of regiments, have yet to be com- 
missioned by the Governor; and of another committee (Drs. Ware, 
Howe and Warren) to suggest measures for the maintenance of the 
sanitary condition of the troops. Dr. S$. G. Howe has been sent to 
Washington, and wherever else Massachusetts troops are at present 
stationed, to report on their actual condition. The expediency of pre- 
paring a manual for the use of surgeons, is under consideration ; and 
last, though by no means least, chloroform has been unconditionally 
forbidden for any use whatsoever, and an abundance of ether supplied 
in its place. 

We are happy to say that the steps which have led to these active 
measures were initiated by the Boston Society for Medical Improve- 
ment, a committee of which, with the venerable James Jackson as 
chairman, was appointed to see what could be done to promote the 
health and secure a good medical outfit for troops leaving for the 
South. This committee recommended to the Governor the appoint- 
ment of a medical board, consisting of a sufficient number to secure 
thorough discussion of all matters properly falling within their sphere. 
His Excellency, adopting this recommendation, politely named the 
committee of the Improvement Society, and added to it the names of 
Drs. Ware, Howe, Dale and Lyman. 
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We have been thus particular in giving the history of the appoint- 
ment of this commission, partly to show that it is not a self-constituted 
one, which has volunteered for the purpose, but especially to prove 
that the medical profession is equally anxious with all other classes 
of our fellow-citizens to see that no stone is unturned which shall 
secure the most efficient means of bringing to a successful issue the 
conflict which threatens the Union. 

New York is already in the field with a board for examining sur- 
geons, which meets at Albany on the 8th of May. Let us not be be: 
hindhand. 


Some of the suggestions of the following communication are met by 
the appointment of a committee of medical advisers, as mentioned 
above, but it contains many facts which are of great interest and value 
at the present time. 


Surceons IN THE State Jlessrs. Editors,—Your remarks 
concerning surgeons for the volunteers, in the last Journat, I am glad 
to see copied into some of the newspapers. They may be the means 
of calling the attention of the Legislature to the importance of having 
a medical staff, as a part of the military system of the Commonwealth. 
There is no propriety in the law, which provides that surgeons and 
their assistants shall be appointed by the colonels and majors of the 
regiments and battalions severally. These officers are likely to offer 
the appointments to their own family physicians, and every man thinks 
his own physician an Hippocrates at least, even if his professional 
brothers know him to be a fool. 

Service as a militia surgeon, in time of peace, showed me that, if 
war should come upon us suddenly, it would find the Massachusetts 
regiments very poorly supplied with medical officers. Arriving on 
the camp-ground at Concord, at the time of the State encampment, I 
was applied to within an hour by officers from four different headquar- 
ters, to know if I had certain medicines in. my possession, the sur- 
geons at these posts being without any supply. I could, on my re- 
turn, have proved that several surgeons on that field had not so much 
as a catheter, or a vial of landanum; and there were those certainly 
whom you would not have trusted to pass a bougie, and who would 
not themselves have dared to amputate a finger. Had there been a 
medical staff aside from the regimental officers, such men could not 
have had commissions; and had there been any competent adviser to 
the Commander-in-Chief, it is not possible that these troops, in time of 
peace, would have been put under insufficient canvass, and on marshy 
ground, as a part of the First Division were. Irregular practitioners 
would not have ranked as surgeons, as they did then, whatever may 
be the case now. 

Within a year, I know that a commission as Surgeon’s Mate was 
held by a druggist, who never had any medical education, and unless 
there was a newspaper error, a druggist held that position in one of 
the Massachusetts regiments which was sent to Fort Monroe. With- 
in two weeks, a druggist informed me that he had been offered the 
office of Surgeon’s Mate, and was astonished to find that a knowledge 
of anatomy and surgery would be a requisite for the faithful perform- 
ance of the duty. The title of the office should be changed to that 
of assistant surgeon ; the present title seems too much like the name 
of hospital steward. 

Vou. uxiv.—No. 


\ 


314 Military Surgery. 


The Legislature, at its next session, will doubtless make great 
changes in the Militia Laws, and our profession ought to make strong 
efforts to see that the medical staff is properly organized and cared 
for. Even in time of peace there is work to be done, which properly 
educated medical men only should attend to. The work of one of our 
encampments is very great. Everything is crowded into three days, 
More duty is performed by militia than by regular troops in the same 
length of time. The guard duty is unequally divided, because of the 
short time they are in camp. No regulation requires that men shall 
wear thick boots. They have often gone into camp without flannels, 
and from sentry duty, at night, they have been obliged, without break- 
fast, to go upon dress parade in the battalion, then into a brigade drill, 
and from that to a division parade and review. The young men who 
form our volunteer corps learn easier than regulars, and have quite 
as much endurance, but they should be seasoned to the work. 

A proper medical staff near the Governor would do or could do 
much to improve the efficiency of our troops. Now is a good time to 
take steps in that direction. C. E. B. 


Lectures oN Minttary Surcery.—The American Medical Times is 
publishing a course of lectures on this important subject, by Prof. 
Frank H. Hamilton. They were originally prepared at the request of 
several surgeons of the Army, who expressed the opinion that such a 
course was needed, in order to give, in a condensed and concise form, 
the principles of that branch of study, and the latest improvements 
which have been made. The first lecture of the course is printed in 
the issue for April 27th. Coming from such high surgical authority, 
these lectures cannot fail to attract the attention of all who are has- 
tening to the field. From Dr. Hamilton we learn that in the United 
States service the system of ambulances and assistants to the surgeons 
on the field of battle is lamentably deficient, far behind that of Euro- 
pean armies. We hope that the State Medical Commission will see 
to it that the troops sent from here are provided with everything in 
this department which humanity and military necessity demand. 


Surceons To tHe Strate Troops.—Prof. John C. Dalton, Jr., is serv- 
ing his country as Assistant Surgeon to the Seventh New York Re- 
giment. 

Dr. S. A. Green holds the post of Surgeon to the First Massachu- 
setts Regiment, and Dr. Zabdiel B. Adams Assistant Surgeon. 

Dr. Luther Parks, Jr., has been appointed Surgeon of the new Light 
Artillery Company. 

These are all good appointments, and our troops will be fortu- 
nate indeed if all such offices are as well filled. We would remark, 
by the way, that two medical officers are quite insufficient, in our 
opinion, for a full regiment of a thousand men. Double the number 


would not be too many in time of war, particularly in summer in @ 
southern climate. 


Cutorate or Potasn.—From a communication from Dr. Langer, of 
Davenport, Iowa, we extract the following :— 

The statement in the medical papers by contributors from this com- 
munity, I take to be correct, that last year over one hundred pounds 
of this article were sold by orders of practitioners (three or four) in 
a community of ten thousand inhabitants. There is a large quantity 
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of the best French article on hand here, and I am very sorry to say 
that the former eulogists submit to the popular feeling now to such 
an extent as not to use it at all. ‘‘ Sic transit gloria mundi.” I had 
used it, and shall use it in future, according to the recommenda- 
tion of Sobernheim and others. See Handbuch der praktischen Arznei- 
mittellehre, Berlin, 1844, page 246. R. Kali chloric., drach. half; aq. 
destill., unc. four. M. A. 8.; three times daily one tablespoonful to 
be taken—also as a wash. It was also recommended by Eyr in sore 
mouth in consequence of mercurial ptyalism. Therefore this ought to 
be a vindication of Eyr against the statement in the American Medical 
Times, April 13th, 1861, page 245, as follows :— 

“Dr. Fountain finally resigned his position in 1854. It was during 
his practice at this station (in 1851) that he first used chlorate of 
potash, and observed its happy effects in mercurial salivation. This 
was four years anterior to its employment by M. Herpin, by whom it 
is generally believed to have been first used in this affection.” 

For the constitutional action of this agent, see the proceedings of 
the Medical Society of Brussels in 1856, if I am not mistaken in the 
date. 


AmertcaN Mepicat Assoctatton.—Notice is hereby given that the 
Annual Meeting of the Association, appointed to be held in this city 
on the first Tuesday in June, 1861, will be postponed until the first 
Tuesday in June, 1862, on account of the unusually disturbed condi- 
tion of the country. N.S. Davis, J. W. Freer, 

E. ANDREWS, DeLaskeeE Mitter, 
J. Bioopgoop, Tuos. Bevan, 
H. W. Jones, Com. of Arrangements. 

Chicago, April 30th, 1861. 


Boston Mepicat Assoctation.—The Annual Meeting of the Boston 
Medical Association was held on the 6th inst. at No. 12 Temple Place, 
Dr. J. Mason Warren presiding. Dr. John B. Alley was re-elected 
Secretary for the ensuing year. Drs. Nathaniel B. Shurtleff, Silas 
Durkee, Wm. J. Dale, J. Mason Warren and George Hayward, Jr., 
were elected a Standing Committee. The Secretary reported that 
two members of the Society—Drs. Woodbridge Strong and Horace 
W. Adams—had died during the year. 


Mippiesex District Mepicat Soctery.—At the annual meet- 
ing of this Society, held at Waltham, April 17th, 1861, the following 
gentlemen were elected officers of the Society for the ensuing year. 

President, Dr. Simon Whitney ; Vice President, Dr. W. W. Wel- 
lington; Secretary, Dr. Alfred Hosmer; Treasurer, Dr. R. S. War- 
ren; Supervisors, Drs. S. Richardson, L. M. Scammell, and C. H. 
Allen; Censors, Drs. Moses Clarke, Morrill Wyman, and J. H. 
Brown; Commissioner on Trials, Dr. Anson Hooker; Councillors, 
Drs. L. V. Bell, J. Hayes, J. C. Harris, R. L. Hodgdon, J. R. Sulli- 
van, Geo. I. Townsend, A. C. Webber, L. Goodnough, W. J. Currier, 
J. Pratt, A. A. Kendall, F. R. C. Kittredge, W. M. Bassett; Lssayist, 
Dr. R. L. Hodgdon; Substitute, Dr. Moses Clarke. Delegates to the 
American Medical Association, Drs. C. H. Allen, J. H. Brown, T. Kit- 
tredge, J. C. Harris, Simon Whitney, A. C. Webber, J. Pratt, Anson 
Hooker, 0. E. Hunt, W. W. Wellington, and Moses Clarke. 

A. Hosmer, Secretary. 


316 Medical Intelligence. 


Tae Sanirary Convention, which adjourned last year to meet May 
29th in this city, will in all probability not hold its annual meeting, 
owing to the distracted condition of our unhappy country. Dr. Ed- 
ward Mead, of this city, one of the Committee of Arrangements, will 
give notice in due time to all the members of the Association, and 
the public at large.— Cincinnati Lancet and Observer. 


Poisonous Canpy.—Two cases, in one family, have recently come 
under our observation of quite severe symptoms of irritant metallic 
poisoning, from eating the richly-colored candies offered for sale in 
our shops. The yellow-colored candy (probably from the presence of 


orpiment) appears to have been the active agent.—Chicago Medical 
Journal. 


At the late commencement of the Oglethorpe Medical College, in 
Savannah, Ga., twenty-one gentlemen received the degree of M.D. 
The ad eundem degree was also conferred on fourteen, and the hon- 
orary degree on two—making, in all, thirty-seven. 


VITAL STATISTICS OF BOSTON. 
Tor tHE WEEK ENDING SaturpAy, May 4th, 1861. 
DEATHS. 


Males. |Females| Total. 
Deaths during the week, . 35 29 64 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 37.4 34.6 72.0 
Average corrected to increased population, . ee ee 80.00 
Deaths of persons above 90, . 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. ioe Fev. | Pneumonia. | Measles. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 


Mean height of Barometer, . - 29.873 Highest point of Thermometer, . 67° 
Hizhest point of Barometer, 80.144] Lowest point of Thermometer, 82° 
Lowest point of Barometer, . ° - 29.574 ; General direction of Wind, . ° N.E. & N.W. 
Mean Temperature, 467.06 | Am’t of Rain (in inches) melted snow. 0.58 


From Observations taken by Dr. Ignatius Langer, at Davenport, Scott Co., lowa. Latitude, 41.31 
North. Longitude, 13.41 West. Height above the Sea, 585. 


| BAROMETER. | _Tuermometer. |Snow & Mean 
7AM. (2 P.M. | 9 2 PM Diz 

Monday, April 22, 29.10 | 29.19 | 29.28 | = 2) 64 75/66 & | of 
Tuesday, 23, | 29.26 | 29.19 | 29.36 62 | 63 | 48 0 to 10. 
Wednesday, “ 24, 29.43 | 29.44 | 29.46 | 50 53 | 47 
Thursday, 25, 29.44 | 29.37 | 29.25 | 63) 58) 
Friday, «26, 29.20 | 29.10 | 29.01} ip | 65 72) 71) ee | 8 
Saturday, “ 27, | 29.14 | 29.14 | 29.10; | ™ | 60 | 48) S| 
Sunday,’ 23, | 20.16 |2906| 2906) | | 62 | 67 | 62 | 


~~ 


Books Recetvep.—Another Ietter to a Young Physician. By James Jackson, M.D,, Boston.—Our Alma 
Mater Fifty Years Ago. An Oration delivered before the Alumni Association of the College of Physicians 


and Surgeons, Medical Department of Columbia College, New York, March 14,1861. By Thomas W. 
Blatchford, A.M., M.D. 


Dratns IN Boston for the week ending Saturday noon, May 4th, 64. Males, 35—Females, 29.— 
Accident, 3—abscess, 1—~inflammation of the bowels, 1—inflammation of the brain, 1—carcinoma, 1—con- 
sumption, 15—convulsions, 1—croup, 1—debility, 3—dropsy, 1—dropsy of the brain, 3—drowned, 2— 
epilepsy, 1—scarlet fever, 5—typhoid fever, 1—gastritis, l—disease of the heart, 2—infantile disease, 2— 
congestion of the lungs, 1—inflammation of the lungs, 4—marasmus, 3—peritonitis, 1—pleurisy, 1—puerpe- 
ral disease, 1—serofula, 1—suicide, 1—syphilis, 1—unknown, 4. 

Under 5 years of age, 23—between 5 and 20 years, 11—between 20 and 40 years, 13—between 40 and 60 
years, 10—above 60 years, 2. Born in the United States, 47—Ireland, 9—other places, 8. 
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